Microscopical examination.-A piece of skin from the nmargin of the telangiectatic region was excised by Mr. H. Rast on June 19. Microscopical sections showed enormous dilatation of the cutaneous blood-capillaries, which contained clumps of cancer cells, and here and there a little blood. Activity in the cancer cells was evidenced by the presence of several mitotic figures, but the central portions of some of the clumps were necrotic. It is possible that some of the vessels containing cancer cells, but in which no blood was seen, were lymph-capillaries. There was very little evidence of inflambaatory reaction.
As there was clinically in the present case no real resemblance to erysipelas, I propose to call the condition " carcinoma telangiectaticum," which would of course include carcinoma erysipelatodes."
Discutsion.-Dr. HUGH GORDON said that about a year previously he had shown a case in which the condition looked almost identical with this.' The patient was a woman who had had a breast removed for carcinoma and had subsequently developed an eruption consisting of small hard papules in the skin arranged in finger-like strands spreading over the chest wall. Microscopic section showed both lymph spaces and capillaries packed with carcinomiia cells. She had died recently with a tremendous lymphatic oedema of the arm.
Sir ERNEST GRAHAM-LITTLE said that another correction of the nomenclature might be made. In this case there were definite carcinomatous nodules, and he thought this was a rare instance of miliary carcinoma. He remembered a remarkably similar case, that of a woman, aged 45, who had scirrhus of one breast. She was seen by several surgeons. Mr. Clutton gave her nine months to live, Mr. Marmaduke Sheilds gave her eighteen months. She refused the suggested removal of the breast, and she lived twenty-eight years after. The scirrhous breast was displaced by fibrosis, but twenty years later she was seen again with a formidable carcinomatosis of the skin and deeper tissues, and died eight years later. The present case he regarded as similar, and he did not think anything would check the progress of the condition.
The PRESIDENT said that a point difficult of explanation if one assumed that this was a purely blood-vessel involvement, was the peculiar distribution which suggested that there was at least a lymphatic element in it. When examining cases of this kind one always found the blood-vessels filled with carcinomatous cells, even though lymphatics also were involved. Examination of a microscopic section would solve the point. Clinically, it seemed to be a case in which the blood-vessels were mainly affected. ADDENDUM (August, 1933) . -Superficial X-ray treatment is at present cautiously being tried at University College Hospital.-(F. P. W.). X Proceedings, 1932 X Proceedings, , xxv, 1551 (Sect. Derm. 83).
Congenital Hypotrichosis in a Child.--F. PARKES WEBER, M.D. The patient, J. N., an English girl, aged 3 years, has very little hair and a roughness of the skin of the scalp, and has likewise scanty hair on her eyebrows. She was apparently born without any hair on scalp or eyebrows, but since birth a certain growth of hair in these situations has occurred. The scanty scalp hair often disappears and reappears-a "flickering" growth, if one be permitted to use that expression. There is no general ichthyotic condition of the skin, nor any defect in regard to nails, teeth or sweat-apparatus. The child's forehead bulges somewhat and the skull is slightly asymmetrical, but there is no decided evidence of rachitis. The tonsils are large and there is slight enlargement of cervical lymph-glands.
I regard the condition of the scalp as a mild congenital-developmental ectodermal abnormality, but there is no history of any similar abnormality in the family. The
Proceedings of the Royal Society of Medicine
Congenital hypotrichosis in a child aged 3 years. patient is an only child. Her mother has had no miscarriages. The blood-serum of both parents gives negative Wassermann and Meinicke reactions. There is no consanguinity between the parents. Di8cu88ion.-Dr. J. T. INGRAM asked whether the exhibitor thought it worth while to epilate with X-rays. The case must, he thought, be related to moniliform dystrophies. He had one case of monilethrix in which he had carried out epilation three times, the third time twenty-one months ago, and there was now little dystrophy remaining except round the hair margins. The first time it relapsed in six months, the next time not until after twelve months. The epilation seemed to have some stabilising effect on the subsequent growth for a period. In the present case, if the dystrophy was not of the degree which produced monilethrix, X-ray epilation might be more effective still.
Dr. C. H. WHITTLE said that at the meeting of the British Association of Dermatology and Syphilology held in July, 1932, he had shown a case of what he described as alopecia in a child. He had treated that case successfully with ultra-violet light.
Two cases of alopecia had been shown at a meeting of the Section in June, 1932,' and in both of these the patients recovered without ultra-violet irradiation. He did not regard the outlook as serious.
Dr. PARKES WEBER (in reply) said that, as there was just a chance of the ultimate occurrence of a spontaneous moderate growth of hair on the child's scalp, he thought it advisable not to employ X-rays on the chance that complete depilation by X-rays might be followed by better growth of hair.
